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SUBJECT: DCI OF TAMPA, INC. d@ a
Ref. Number: FE5000005154

SUBJECT: DCI OF TAMPA, INC.
Document #: F95000005154

Our records indicate the regisiered agent for the above named corporation
resigned on November 24, 1997 and that this corporation currently does not
have a registered agent designated.

Pursuant to Florida Statutes 607, this office is required o give 60 days notice of
our intent to revoke the certificate of authority of a foreign corporation authorized
to transact business in Florida for failing to appoint and maintain a registered
agent.

This letter is your notice of our intent to revoke the above named corporation’s
certificate of authority to transact business in Florida 60 days from the date of this
letter if a registered agent is not properly designated.

Enclosed is a registered agent d%figgation application for you to complete and
return with the filing fee of $%jsq.- S )
. g

If you should need any further information, please contact our office at
(850) 487-6050.

Carol Mustain
Corporate Specialist

Division of Corporations Letter Number: 997A00057251

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 .
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sectioits 607.0502, 617.0502, 607.1508, or 6]7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of ¥4 / At YIS/
submits the following statement in order to change its registered affice or registered agent, or both, in
the State of Florida.

w& 1. The name of the corporation is:. AD C/ 0{//} %ﬁﬁ - W ‘

\)“ 2. The mailing address of the corporation is:___/o¢// g /l/ % /7;7 %ﬂﬂ/
11 Lacroals TV TLalle
3. Date of incorporation/qualification: / 0/;? 3/ 75 Document number:_~ 725 D000 0 57_ / 5 Lf

4. The name and address of the current registered agent and office:

. B!
’ =

@he name and address of the new registered agent and office: (P. O. Box Not Acceptable)

Q/ ‘14!/ @MMA{’%’O"M Zzic.
#/7 f //(/47/7167 57L gn'/’( /
T4 /la bastec FL. 2230,

The street address of its registered ofﬂce and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such chand%z was authonzed by resolutlon duly adopted by its board of directors or by an officer so

authorized by the oard
‘}jxgnature of an officer, chairman or vice chairman of the board) i {Date)
H K‘u.);,.ﬁ Mohﬂvu - dzdD /’/ﬂ“??’/
(Printed or typed name and title) (Date)

J Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agenr and agree to act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
perfonnagce of my duties, and I am familiar with and accept the obligation of my position as
nt.

registeped ag
- e

T “(Signdture of Registered Agent) ' (Date)

¥ signin ¢n behalf of an entiry: / /
gy Lo 2 @4/ €7 /4-&4%6;7/&’?’ 'éw
(Typed rinted Name) L/ (Capacity)
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